Objective-To determine what contact people with mental handicap had had with their general practitioner in the previous year; what prescribed drugs they were taking and whether these had been reviewed; when hearing and vision had last been screened; and what medical problems were found on examination.
Introduction
The transfer of adults with a mental handicap to the community begs many questions about the type of facilities provided in the community. Clearly, health care is an important component of any community service, yet there are particular difficulties for adults with mental handicaps. They have their general medical needs met by their general practitioner, but to use the service a person must recognise a problem and ask for help. People with severe mental handicap are often unable to do this and rely on their carers. The evidence suggests that the general medical needs of many people with mental handicap are not being adequately met.'`4 Howells, for example, found an inadequate level of health care provided to many of the 151 people attending a day centre for the mentally handicapped: 25% had impaired hearing or vision on screening tests, and many of their medical conditions were poorly managed.5 Others have made similar findings.6-'0
We therefore performed a study at one day centre to determine what contact people with mental handicap had had with their general practitioner in the previous year, what prescribed drugs they were taking and whether they had been reviewed, and when screening of vision and hearing had last been performed. We also performed a physical examination to assess any medical problems. Patients The physical examination included an assessment of obesity using callipers to measure skinfold thickness, blood pressure measurement, and general physical examination. Medical problems identified as a result of the examination were then classified as appropriately managed or unmanaged by using treatment information from the interview. Both authors conducted this exercise separately and there was 98% inter-rater agreement.
Results
All but four of the people with mental handicap in the sample had been registered with their general practitioners for more than a year, and over half had seen them within the past six months; only 18 that 57% of these prescriptions had been obtained by using repeat prescription cards without review.
Very few of our subjects had had regular screening of vision. Forty two had not had their eyes tested for five years, and 50 had a visual impairment; only eight of this group wore glasses which adequately corrected this. Studies have shown that people with a mental handicap usually benefit from the use of glasses and continue to wear them.
Likewise hearing impairment is known to be common in people with a mental handicap and particularly associated with Down's syndrome. Only five people in this study had had their hearing tested in the past five years. Twenty seven of those who were testable failed the hearing test, which is similar to the proportion in other studies. Those already fitted with hearing aids had access to the hearing services department for maintenance of their aids and for ear cleaning but they were not having their hearing checked and were expected to recognise change in their hearing themselves. Two out of three hearing aid wearers needed new aids fitted.
Home carers and day centre staff were^unable to predict who would fail the vision and hearing tests. There would therefore seem to be no substitute for screening. The uptake of vision screening at high street optometrists could be encouraged by approaching particular optometrists, who might develop a special interest in people with a mental handicap. Some optometrists in our area will visit day centres to see those people for whom a consultation in a high street shop would be difficult. As only 11 of the sample were unable to cooperate with a hearing test, most adults could also have their hearing screened in day centres.
Nevertheless there are problems. In most parts of England the only way to have a hearing test is through an appointment with an ear, nose, and throat specialist. Most audiological services are short of resources and under pressure dealing with their current workload, and the task of fitting hearing aids and helping people with a mental handicap to use them is not to be underestimated. 14 Few general medical conditions were found as a result of the physical examination. This suggests that a suitably trained nurse could carry out screening of vision and hearing together with inspection of the external auditory meatus and ear syringing. Health education and advice about diet would help to combat the high level of obesity found. Many of those in whom minor skin problems were found could also benefit from advice from a nurse.
Out of the 65 people with a mental handicap who were examined in this study, only eight had nothing of importance brought to light by the exercise, and there was no evidence that people were already being screened for problems that are known to be common. Most carers appeared to find the screening helpful.
We have an impression that people who had had significant problems overlooked were those who had carers who were happy about their general health. When carers had anxieties they had usually mobilised appropriate services. Although many medical problems were found in people who were profoundly disabled, this group perhaps benefited least from screening as many of their problems were chronic and not remediable-for example, orthopaedic deformities due to longstanding cerebral palsy.
People with mental handicap fit badly into a system of health care delivery in which no care is received unless it is asked for. General practitioners should also be encouraged through in service training and from burns in the highlands?
The liver fluke Fasciola hepatica is a common parasite of sheep and to a less extent cattle. Human infection is unusual and there have been no reported cases in Scotland for at least the past 10 years. There is no risk of human infection being acquired by drinking water from burns and mountain streams. The infective stage of the parasite, for the definitive mammalian hosts (including man), is the metacercariae which adhere to the grass of wet pastureland following the emergence of cercariae from the intermediate snail host Lymnaea truncatula. Human infection, which in the United Kingdom has been documented from west England and Wales, is usually attributed to the consumption of wild water cress harbouring metacercariae. Commercial water cress beds are inspected for the presence of L truncatula in order to exclude the possibility of metacercarial contamination.
The only human parasitic infections which could be acquired from drinking from hill streams in Scotland are giardiasis and cryptosporidiosis. Evidence has been increasing that there is an important zoonotic component in the epidemiology ofthese infections. Organisms morphologically identical with the Giardia lamblia and Cryptosporidium sp of human origin are found in sheep, cattle, and wild rodents. Cysts of G lamblia and oocysts of Cryptosporidium sp shed in animal faeces can contaminate hill streams and produce a potential human infection hazard. The biology and epidemiology of G lamblia and Cryptosporidium sp are currently the subject of much research in Scotland. -R W A GIRDWOOD, director, Scottish Parasite Diagnostic Laboratory, Glasgow
